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Local Enforcement of Tobacco Control Laws
Request for Application (RFA) #TCS-02-101

 The California Department of Health Services, Tobacco Control Section (CDHS/TCS) is announcing a tentativ e
May 9, 2002, release date of RFA #TCS-02-101, Local Enforcement of Tobacco Control Laws.  The RFA seeks
applications from qualified agencies that have designated authority to enforce tobacco control laws in their
local jurisdictions.  Please help by sharing this announcement with other interested agencies, such as your local
Fire District, Code Enforcement Office, and Parks and Recreation Departments.

 Available Funding: Approximately $3.0 million is expected to be available for this RFA to fund enforcement grants.
Funding for this procurement is dependent on the available revenue in the Governor’s Budget for FY 2002-03 and
subsequent years.

 Expected Award Amounts:  Up to $300,000 for the grant term.

 Grant Term: October 1, 2002 - June 30, 2005.

 Application Due Date: June 27, 2002.

 Bidder’s Information Meeting:

May 17, 2002, 9 a.m. – 12 p.m. (tentative)
Continental Plaza, Auditorium
601 North 7th Street
Sacramento, CA  95814

 The RFA will be posted on the CDHS/TCS website: www.dhs.ca.gov/tobacco, after the release date.

 To receive a hard copy of the RFA v ia mail, please mail, fax, or e-mail the following information no later than
May 7, 2002, to:

Diane Hightree
TOBACCO CONTROL SECTION

CALIFORNIA DEPARTMENT OF HEALTH SERVICES
P. O. Box 942732, MS 555

Sacramento, CA  94234-7320
FAX:  (916) 327-5424 or (916) 322-2189

e-mail:  dhightre@dhs.ca.gov

PLEASE PRINT CLEARLY – Request for Application #TCS-02-101

Agency Name:                                                                                                                                                 
Contact Person:                                                                                                                                                          
Address:                                                                                                                                                                      
City/State/Zip:                                                                                                                                                  
Phone:                                                                         Fax:                                                                             
e-mail:                                                                                                                                                                         


